STATE OF HAWARI

SECTION F-NONCANDIDATE COMMITTEE:
{a) Committee Name:
Oahu League of Republican Women PAC

b} Mailing Addross: 755 Kaniolani Bivd G105

Honolulu, Hawaii 96813
) Phone (Bus) (808) 947-2777 %) (808) 9472777

Treasurer's

W1 Prefiminary Primary .
[ 1 Final Primary

{1 Pretiminary Genarg)
[ 1 Final Beotion Psfod
f 1 Supplemental -
SECTION 1 {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS

GN SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR FRINY CLEARLY WITH INK HNSTRUCTIONS FOR COMPLETING THE DISCLOSURE BEPORT CAN BE FOURD IN THE
SECTION H-TYPE OF REPORT:
{See the Scheduls of Reparting Dates to complete this section)

{ ] Ama[zded

“GUIDEROOK FOR NONCANDIDATE COMMITTEES.

= E\ﬁ Shart F.erm

[y

REPORTING PERIOD
I 53
roug VBI06

5

{Complete Section il {Part 2) on the Second Malf of this Form Befors Completing This Saction)

TOTAL THIS PERIOD

COLUNMN A

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

T, Cash on Hand at the Beginning of the Election Period {Continuing Commities} OR at 0.00
the time the Organizational Report was Filed (New Committaat. ..o ceecvnnn ‘
2. Cash on Hand at the Beginning of this Reporting Period. ......ocooeiirriiceeeccirererns 0.00
3. Total Reseipts fFrom Line 71, Column A and §j........... ceerus s e eeen oo 1,037.50 1,037.50
4. Subtotal {Add Lines Z and 3 for Colurmn A and Lines 1 and 3 For Columrs Bl..eveineunans 1,037.50 1,037.50
5. Total Disbursements (From Line 14, CORINA A 818 Bleeeeeeervoeeeeeeoeeooooooooooo 0.00 0.00
€. Cash on Hand at the Closing of this Reporting Period (Subtract Line § from Line 4 for
CORIDS A B B oot toeoeosvor et eoreenas s eeeeemeesmeeeseeesoee oo oesoeesoo oo 1,037.50 1.037.50
SECTION 11l {Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(it Nacessary, Complete Schedules A through D Before Completing This Section}
RECEIPTS
7. Manstary Contibutions of $100 65 LeSS...oe.reeeuormrmerseonseeeenssess oo 1,037.50 1,037.50
Non-Monetary Contributions of $100 or LG SOOI . 0.00 0.00
Aggregate Monetary and Norn-Monetary Contributions of More Than $100
{Schedide A, Line 2 for Colurmn Attt ettt et et et oo 0.00 0.00
10. Other Recaipts {Scheduls D, Live 2 for COMTI A viaiinecrcaeanerire i res s 0.00 0.00
11. Total Recaipts (Add Lines 7 through 10 for Colurnns A and B........o............. 1.037.50 1,037.50
DISBURSEMENTS
12. Contributions To Candidates (Schedule B, Line 2 for.Coluin Af.......... eeeeeeer e 0.00 0.00
13. Expenditures {Schedule C, Line 2 for Colurmn Aj......... imeses st eeeeeresse 0.00 0.00
18. Total Disbursements (Add Lines 12 and 13 for Columns A and f...................... 0.60 0.00
i hereby o that the hfoy‘imﬁ on feport and all attached Schadules are true, correct and compists to the best of my knowledge.
- // : '/%52%?% - é~ e qa—g,,aé
- Committeo Chawparsop Signature Date Treasurer Signature Date

Form NC-3 {(Rev. 11/497)



